
 
 

APPLICATION FOR MEMBERSHIP 
 
□ACTIVE -  Active Members are companies/firms directly and primarily engaged in the real estate 

title abstract industry, or the real estate title insurance industry, and which have been continuously so 
engaged for the five (5) years prior to their application for membership.  Attorney issuing agents, whether 
sole practitioners or law firms, may qualify for Active Membership. Annual dues are $250, which entitles up 
to three employees to be individual members with full benefits, including a listing in the membership 
directory, reduced registration rates for all SLTA events, a subscription to our quarterly newsletter, access to 
the Members Only section of our website and more.  Additional employees may be added for $25 each per 
year.   

 

□ASSOCIATE - Applicants not otherwise qualified to become Active Members, but whose primary 

business activity bears a direct relationship upon qualifying activity as engaged in by Active Members, may 
qualify as Associate Members.  Annual dues are $200, which entitles up to three employees to be individual 
members with full benefits, including a listing in the membership directory, reduced registration rates for all 
SLTA events, a subscription to our quarterly newsletter, access to the Members Only section of our website 
and more.   
 
 
1.  Company Name:  _____________________________________________________ 
 
2.  Company Address:____________________________________________________  
 
 City/State/Zip:  _____________________________________    
  
 Phone:____________________________________________ 
 
3.  Company Website: _________________________________________________  
 
4.   Type of Business (primary): 

□ Title Agent - Corporate            □ Title Agent - Attorney/Law Firm         

□ Closing/Settlement   □ Title Underwriter          □   Other: ______________  

 
5.  Classification (check all that apply): 

□ Abstractor □ Attorney         □ Closing/Settlement      □ Issuing Agent   □ Underwriter 

 
6.  Number of years in the title business:  _____   Date of Incorporation/Organization: _______ 

7.  Is Company a member of the American Land Title Association?  □ Yes  □ No 

8.  Is Company an licensed Title Insurance Agency? (if applicable)  □ Yes  □ No   

 If yes, Company Agency License # ________________________ 
 
9.  Number of Employees: ___ Number of Licensed Title Insurance Agents (if applicable): ____ 
 
 
 



10.  List all Underwriters for whom Company is an Agent (if applicable): 
 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
11.  List all active officers and years of experience in the title business:  
 
 a. 
 
 b. 
 
 c. 
 
12.  References:  Must include two references who are either members of SLTA or ALTA: 
 
 Name      Company   
   
___________________________  _________________________________ 
 
___________________________  _________________________________ 
 
 
One primary Individual Member + two more Individual Members are included in 
the base annual dues rate for the Company.   Additional employees may be added for $25 
per person per year. 
 
Name    Email Address   Bar #/ALDOI # (if applicable) 
 
1.     
  (Primary) 
 
2. 
 
 
3.     
 
(NOTE:  For any additional employees to be SLTA members, please submit their name, email 
address, work phone, and Bar# or ALDOI #, and add an additional $25 to your payment for 
each.) 
 
Date of Application:  ______________  Payment for annual dues:   

Applicant endorsed and sponsored by:   Online  □   

 

_____________________________  Check    □ 

(Name of Underwriter) 
 
By:  __________________________  Active Membership $250.00  
(Individual - signature requested)           Associate Membership  $200.00 
            (Plus $ 25 for any individual members over 3) 
 
 

 
Please complete if applicable: 
 
Member Referred by  _______________________________________________ 
 


